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8 gg55d
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: ~~cV - /0/

(Please type or print)
Submitted by:

lf this is your first time filing an applicauon with the pSC, you will not
have a Docket Number. The Commission will assign one io you. If you
have tiled with the Commission before, a Docks( Number was assigned
and should be entered above.

Telephone:

Address: Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
befilledoutcom letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

uacz»-~
Application - Class C Non-Emergency

y„'3 18 P2&

psc SC
gl/kIL / 0M

Request for Extension to Comply with Order

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: /D /7
CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., I'I 58-23-10, et seq. (1976), and amendments thereto.

7ov/s L-LC-
Name under w ich business is to be conducted (corporation, partners ip, or sole proprietorship, with or wit out tra e name.)i,„,~ P,d r-,Z / &( ~cC

Street Address of Apphcant

S'P~ e. c.I n~W ~ 3( Pr~«
Mailing ddress of Applicant (if different rom street address)

'f5- '7'7 / -Oo'(5&
Phone

8 'l5-57'J -ci &Sf

7c ~/1'I'9
Email ress

2. If the Applicant is an LLC or a corporation, a copy of the Certi i

Secretary of State and the Articles of incorporation must be attached. (I
Carolina Secretary of State "Foreign Corporation" Certificate.) Alga

he South Carolina
tside of SC, attach South

3. Select Entity Type: (Check one)
/ark SC

Individual Owner/Sole Proprietorship sO
/io

Partnership - List names and addresses of all person having an interest in the business

Q Corporation - List names and addresses of two principal officers.

I of 6
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DESCRIPTION OF EQUIPMENT

MAKE YEAR 8t. MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY

2of6
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INSURANCE QUOTE
This form U B 0 KT
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currentinsurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required topurchase insurance until your application has been approved snd an order hes been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address ofApplicant

ount o remium:

Liability Insurance $ Limits 5 OCt

Th 1 q ud| i i f t f ~fn th.

Minimum Limits - Intrastate Only:

16 or More Passen em* $ 25,000f300,000125,000 "Psssmz m Numbe ofse@&ltsin Sevehicle,or ore assengers
Lent'nn the driver's seetbelt

Name of Insurance Company

4c~ |4- o hw
Home ffice Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~OTI
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-57)2 or on the web at www.wcc.state.sc.us/self-insurance.

3 of 6
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ACORD'ERTIFICATE OF LIABILITY INSURANCE
THIS CERllFICATE IS ISSUED AS A NIATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY A(BEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATNE OR PRODUCE AND THE CERTIFICATE HOLDER.
IMPORTANT: if ths cert)Enate holder b an ADDmONAL INSURED. Ihe PoEcyges) must be endorsed. If SUBROGATION IS WANED. Sub/eet tothe tenne and condnluns of ths pondy, carta(n poEcles may require an endonmment. A statement on this cerN)cste does not confer hghts to thecerN)cele holder In Eeu ot such endorsement(s).

SAOOuueff Pfc: (SCC)srafnre Fnc (9$2)ennf)52
K(BAT, INC.
15322 GALAXIE AVE 0217
APPLE VALLEY MN 55124

AB TOURS LLC
192 STANLEY ROAD
BEAUFORT SC 29906

KN/AT Inc
800 5704)323

BSVRsn(S) AFFORCIMG COVEAAGE

~Mfmmn d Nations( Indemnl Com any
National Fire S Marine Insurance Company

fusffnsnc:

1nsuffsn s
Bsunsn F

952 698-1763

MAIC il

COVERAGES CERTIFICATE NUMBER: 17669 REV/SION NUMBER
THIS IS TO CERTIFY THAT lHE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTHE TERMS,

LUSIOHS 0 SOFSUCHP I ES L MI HOWN YHAVEB EN E A CLAIMBsn
L TYPE OF IMSURAMCE

COMMERCIAL GENERAL LIASILUY

ClAIMS.MADE OCCUR

GEm. AGGREGATE UMIT APPUES PElt

POUCY
PRO-

LOG

nnyL susn
PCUCY HUMSER

ncnmv sn

EACH OCCURRENCE

PffuMfnnf utu duce)

LIMITS

MED. EXP (Any cffs nsfucn) $

PERSOHALSADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG 2

nlflnMcufns unsfufy

ANY AUTO
ALL OWNED
AUTOS
HIRED AUTOS

HEDULED
CS

CSSOWMEO
UTOS

71APS090096 03/17I21 03/12/22 ccMsfusnsfncfu fuffr
$ 1,000,ODD

BODILY INJURY(Pcfpcrscn) $

SODILY IPMUAY (Pcf sccidenf) $

X txcsss une
OED RETENTION 2

OCCUR

CIAWSSIAOE

72XAS006262 03/12I21 03/12/22 EACH OCCURRENCE

AGGREGATE

$ 4,000,000
$ 0

eoffffcns cmfunfSnffcn
nffo BIPIoynfn'nsfuly
nffr pennuslofffcnffrffsefsncffffus
cdncamfsussn Bfcufmnr
IMuldedof nff)
If fm d tnd de
csscnfnffon 0F onsnnncus un

rfn
ff 1 n

s n
fonYLIMffS ~n

S.L. EACH ACCIDENT

E.L. DISEASE EA EMPLOYEE $

E.L.CISEASEJM)UCYLIMIT $

DES CIII PTIOM C F O PE RARCMS I LOCATI One I VEHICLES (A ecch ACORO 1 $1, Addi ffcnsf Rumnfns Schedule, If mors nencd Iu required)

Cerggcate holder Is sole loss payee and add/tlonal Insured with respects to12009 PREVOST COACH VINS 2PCH334919C711412
CONIP/Cot(le(on 81,000/81,000

Value: 805,000

CERTIFICATE HOLDER CANCELLATION

PNW Property Holdings LLC
3439 SE Hawthorn Blvd Suite 90
Portland OR 07214

Attentlonl

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL SE OEUVERED IN
ACCORDANCE WITH 7HE POUCY PROVISIONS.

n Iffcnfrsn ffspnsssufnffus

Run Lmnsn

ACORD 25 (2010/05) fg1980-2010 ACORD CORPORATION. AB rights reserved.
The ACORD name and logo are registered marks of ACORD
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Exhibit Fit Willin and Able FWA

Name ofApplicant

1. Does Applicant have a Safety Ra&t'ng from the U.S.D.O.T.?
0 Yes (9 No p peliding (Submit when received.)

If Yes, indicate rating below and provide copy.
Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?
0 Yes Q No

3. Are there currently any outstanding judgments against the Applicant?
0 Yes ~o
If Yes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Qv Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Cr Yes 0 No

4of6



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

M
arch

19
12:38

PM
-SC

PSC
-2021-101-T

-Page
7
of13

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
l0 I EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

H hrough the Commission's eServlce System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eServlce notifications, please visit www.
psc.sc.gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eServlce System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

pphcant's Stgnature

itic ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTV OF

SWORN TO BEFORE ME
This ~ day of ~e~, 20+(

Notary Public

Commission Expires

.-5 of6
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Detach, complete and remit AFTER your safety audit bas been performed by State Transport Police.

de~I er'
Applicant's Name

Safety Certification
If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even ifyou have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCS R governing driving and operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Yes Q Not Applicable

Exempt Applicants - Ifyou will operate only small vehicles (GVWR of 10000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BEI.OW:

Q Yes QNot Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

I, , verify under penalty of perjury under the laws of the State of South Carolina,
that all information supplied on this form or relating to this application is true and correct. Further, I certify that I am
qualified and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and
supplemental filings to this application).

SWORN TO BEFORE ME
~r ay a~as~,~so I

Commission Expires
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

l, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

AB TOURS LLC, a limited liability company duly organized under the laws of the Stateof South Carolina on June 1st, 2015, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penalties owed to the State,that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. 533-44-809, andthat the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 18th day
of June, 2019.

kA;rk k k.k. k~k. A k, .k,,k. k,.k 'k'.k..w,,ask 4.''~k k, k k k~ k! k. k kt~'k: kvkW.A
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CERTIFIED TO EE A TAHE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Jun 19 ret9
REFERENCE ID: 398991

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

Filing Fee - $ 1 10.00
i

~NH F

The undersigned delivers the foffowiag articles of organization to form 0 South Caroffna limited liabilitycompany pursuant to S.C. Code ofLaws 533~202 sud I33-44-203.

i. The name of the limited liability company(Company ending must be included ln name«)
AB Tours LLC

«NOTEI The name of the limited liability company must contain ~o of the following endings:"limited Itabgtty company" or "limited company" or the abbreviation "LJ .C.", "LLC", L.C,""LC", or "Ltd. Co.»

2. The address ofthe initial designated office of the limited liability company in South Carolina is

192 Staniey Rd

Port Royal
City

29906
Zip Code

3. The initial agent for service ofprocess is

Albert Black

Name Sisesmm of Asset

and the street address in South Carolina for this initial agent for service ofprocess is

192 Stanley Rd

Sueet Address

29906

4. List the name snd address ofeach organizer. Only one organizer is required, but you may have more
than one.

( )
Albert Black

Name

'l92 Stanley Rd
Street Addruu

dnt ttdtbpab t234dsgco)p
City

SC

Zip Cade

Nemo

Sueet Address

tsmss-ossy FILED: eai01i3010

IIIIIIII~IIINllllllillllllIIHlllllllllIIIIIIIIIlll
South CaroIina Secretary of StateMark Hammond

Zip Code

Form Revised by South Carehea
Semeauy of State, luiy 1st 2
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DRIVERNEHICLE EXAMINAvnwN REPORT Inspect 1 105. 71 31

South Carolina State Transport Police Report Number: SCS241 006535
P. O. Box 1883 Inspection Date: 08/29/2019
http: Ifwww.scd ps.gov — http:I/fmcsa.dot.gov Start: 10:10 AM ET End: 11:25 AM ET
Blythewood, SC 29016 Inspection Level: V - Terminal
Phone: (&03)&9845500 Fax: (803)&984$528 HM Inspection Type: None

AB TOURS LLC
192 STANLEY RD
BEAUFORT, SC, 29906
USDOT: 3254795 Phone¹: (843)379-0
MC/MX¹: Fax¹: (643)379-965
State¹:
Location: BEAUFORT CNTY SECONDARY
ROADS
Highway:
County: BEAUFORT

Driver:
License¹:
Date of Birth:

040 CoDriver:
6 License¹l

Date of Birth:
Milepost: Shipper: N/A

Origin: BEAUFORT,SC
Destination'. BEAUFORT,SC

BRAKE ADJUSTMENTS
1

Right N/A N/A N/A
LeR N/A NIA NIA

Chamber DISC DISC DISC

VEHICLE IDENTIFICATION
Uult Iyga bilaka yaaf Stale Elate Emiu~eLII? VJN 0~V

1 BU PREO 2004 SC BC7327 53 2PCH3349341014960 52060

State:

State:

Bill of Lading: N/A
Cargo: EMPTY

~lss ~OSS~ic r

s241006536

393 48A F

393 48A F

396.3Ai BOS F

I N

1 N

1 Y

393 201 A F 1 N

VIOLATIONS
Ski TTT, Umt QQ3
393 9 F l rl

393.78 F I

Cilabgn ¹ Vs@rash kiglgtians Iniscov~e
N N Inoperable Requued Lamp: 1 of 2 front clearance lamps inop

N N Windshield wipers inoperebve/defeclive: Passenger side windshield washer fluid hose is
severed

N N Inoperative!defective brakes Axel 1 left side caliper bolt is loose

N N Inoperative vague brakes: Axel 1 right side caliper bolt is loose

U N BRAKES OUT OF SERVICE: The number of defecgve brakes Is equal io or greater than
20 percent af the service brakes an the vehicle or combination

N N Frame cracked I loose /sagging / broken: Crossmember el neer axle 2 is cracked

HazMat: No HM transported

Special Clnr ks: No data for special checks

Placard: Cargo Tank:

State Information:
Vehicle Rechecked: N, CDL Check: N; Financ Responsibility Verified: Y; Portable Scales Utilized: N; Operating Authority

Verified. Y; Fed OOS Verified: Y

Pursuant to the aulhorily contained in True 49. CFR, Seclior I the Trsnsporlalion Rules/Regulation;
' reby declare the sbo e marked

vehiclefsvdrlver ss "OUT OF SERVICE". No person shall ren 4 Oui of Serivce Slickers applied lo Ih -..:hicles, or operale such veh/elec unlil the oui

af seneca detects have been repaired snd the vehicles have been restored to safe operating condition.

Failure Io return the report mth the required certification can result in penalbes up to $1,000 per dey for each day the v/alar/on continues. up ic a lolal of

m
$10,000.
Signature Of Repairer X Faolrly Date:

sur r mli
CARRIEP, LERTI. ICATION. The underSigned CertifieS Ihui ag ViOlatianS On thiS rePOrt haVe been COrreCted and aCi/On haa been taken IO aS e,O P anCe

vnth the Federal Iv1olor Canier Safety and Hazardous Malerlel Regulations insofar as lhey are appkcsble lo motor camera snd drivers Ties ca/id/eel/on

MUST BE SIGNED by the Motor Carrier snd RETURNED WITHIN 15 days lo the. Soulh Caroline State Transport Police, P.O Box 1993, Blylhewood, South

Carolrne 29016.
Signelure Of Molor Carner X T/ge. Date:

Page 1 of 2

llllllllllllllllllllllllllllIIIIIIIIIIIII
03254795 SC SCS241 006535
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DRIVER/VEHICLE EXAMINATION REPORT Inspect 1.105 71 31

South Carolina State Transport Police Report Number: SCS241 005534
P. D. Box 1993 Inspection Date: 08/29/2019
http;I/www.scd ps.gov — http:I/fmcsa.dot.gov Start: 9:10 AM ET End:10:00 AM ET
Blythewood, SC 29016 Inspection Level: V - Terminal
Phone: (803)89641600 Fax: (803)8964)626 HM Inspection Type: None
AB TOURS LLC
192 STANLEY RD
BEAUFORT, SC, 29906
USDOT: 3254795
MC/MX¹:
State¹:
Location: BEAUFORT CN
ROADS
Highway:
County: BEAUFORT

Driver:
License¹:
Date of Birth:

Phone¹: (843)379-0040 CoDriver:
Fax¹: (843)379-9656 License¹:

Date of Birth;
TY SECONDARY Milepost: Shipper: N/A

Origin: BEAUFORT,SC
Destination: BEAUFORT,SC

BRAKE ADJUSTMENTS
1 2 3.

Right N/A N/A N/A
Left N/A N/A NIA
Chamber DISC DISC DISC

VEHICLE IDENTIFICATION
Ub(t T)6)a Slake yaa( Biata Pjaig Eg~iaot)D y)t(

1 BU PREQ 2004 SC BC7326 65 2PCH3349241014917 52060

State:

State:

Bill of Lading: N/A
Cargo: EMPTY

~V¹ ~ QQS~S(oker
s241006534

VIOLATIONS
Sgcaon 73(gg zuni oos cilalion ¹ verifycrash vt~olsbons 'scoye/gg
393 4562 F I N SI N Brake hose or tubing chafing and/or kinking: Bake hose is chafing at axis 3 lefi side
396 3AI 9 F 1 N N N Brakes (general) Explain:: Audible air leak from Axle 2 left side brake chamber (Leaks err

from chamber when brakes service brake applied)
A N Motor Coach or other passenger Canyinq vehicle operating with seating, occupied or

not, not secured In a workmanilke mani,.".: Leff side seat 3rd trom the rear missing
mounting bolts and is loose

HazMat: No HM transpoited Placard: Cargo Tank:

Special Checks: No dais for special checks

State information:
Vehicle Rechecked: Y; CDL Check: N; Financ Responsibility Verified: Y; Portable Scales Utilized: N; Operating Aut: ority
Verified; Y; Fed OOS Venfied: Y

Pursuen( to the suthonly contained in Title 49. CFR; Section 396 9 of the Transportation Rules/Regulations. I hereby declare the above marked
vehicle(s)/driver ss "OUT OF SERVICE". No person shall remove!he Out of Serivce Stickers applied to lhasa vehicles, or operate such vehicles until Ihe out
of service defects have been repaired snd the vehicles have been restored to safe operating condition.

Failure to return this report veth the required certification can result in penslkes up to $ 1,000 per dsy for each day the vioi-.: c., conbnues, up to a total of
$10,000.
Signature Of Repairer X: Date:Facility

CARRIER CERTIFICATION: The undersigned certifies that all violations on Ibis report have been corrected snd action has been taken to assure compliance
with the Federal Motor Carrier Safely snd Hazardous Material Regulations insofar as they are applicable to motor carriers and drivers. This cerbfication
MUST BE SIGNED by Ihe Motor Canier snd RETURNED WITHIN 15 days to the: South Carolina State Transport Police, P O. Box 1993. Btythewood. South
Carolina 29016.
Signature Of Motor Carner X: Tale: Date:

Page1 of 1

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
03254795 SC SCS241005534
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DRIVER/VEHICLE EXAMINATION REPORT Inspect 1.105 7131
South Carolina State Transport Police
P. O. Box 1993
http:llwww.scdps.gov — http://fmcsa.dot.gov
Slythewood, SC 28016
Phone: (803)8964600 Fax: (803)8984826

Report Number: SCS241006535
Inspection Date: 08/29/201 9
Start: 1010 AM ET End:11:25 AM ET
Inspection Level: V - Terminal
HM Inspection Type: None
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